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background:  Young women (≤55 years) experience a 2-3 fold greater mortality following acute myocardial infarction (AMI), yet it is unknown if 
they have an increased risk of 30-day all cause readmission, compared with similarly aged men. We sought to (a) examine sex differences in patient 
characteristics (i.e. co-morbidities), and (b) determine the independent association of sex on 30-day readmissions for AMI.
methods: Inclusion criteria consisted of patients aged between 18-55 years with a principal diagnosis of AMI (as defined by the ICD-9-CM 
diagnostic codes of “410.xx”) with the exclusion of codes 410.X2, consistent with the Medicare AMI readmission measure. The cohort was derived 
from the California Office of Statewide Health Planning and Development, with linked post discharge vital statistic data (2007-2009). Baseline 
characteristics were compared between sexes using Chi-squared tests for categorical variables and t-tests for continuous variables. Cox proportional 
hazards models for readmission were used to determine the independent association of sex after adjustment for confounders.
results: There were 42,518 young patients with AMI, 11,215 (26%) of which were female. Women were older than men (55 vs. 54 years), more 
likely to be African American or Hispanic and had a range of unfavorable risk factors and co-morbidities such as heart failure, diabetes, stroke, 
and pneumonia. The 30-day all cause readmission rate was nearly 2-fold higher in women (16% vs. 9%, P<0.001). In multivariable analysis, the 
association between female sex and risk of 30-day readmission was significant in the unadjusted model (HR=1.65, 95% CI 1.55-1.75, P<0.001) and 
persisted after adjusting for age, race, healthcare insurance, and co-morbidities (HR=1.21, 95% CI 1.14-1.29, P<0.001).
Conclusions: Compared with similarly aged men, young women are a ‘high-risk’ population that may merit intensive intervention to reduce their 
30-day readmission rates. The association of sex with readmission persists even following adjustment for demographic and clinical covariates.
